Purpose: Anastomotic leakage is a serious and lifethreatening complication after colorectal surgery. The management of clinical anastomotic leakage remains largely operative. The aim of this study was to analyze the clinical characteristics and the natural history of percutaneous catheter drainage (PCD) for anastomotic leakage after colorectal surgery. Methods: Twenty patients who were managed by PCD after anastomotic leakage between January 2002 and December 2006 were studied. Charts were reviewed for information on clinical characteristics and biolologic finding prePCD and postPCD. Results: Anastomotic leakage was managed by using only PCD in 16 of 20 patients (80%), and twenty percent of patients (4/20) were managed by using a loop ileostomy after PCD. Nine patients (45%) had peritoneal drains left in place at diagnosis. Before PCD, the mean of the peak white blood cell (WBC) was 12,800/mm 3 , and the mean period of fever (＞38 o C) was 3.4 (2∼5) days. After PCD, the mean time until the body temperature dropped below 37 o C was 3.1 (1∼5) days, the mean time until the WBC count dropped below 10,000/mm 3 was 3.2 (0∼6) days, the mean duration of ileus and diarrhea was 3.3 (0∼6) days, the mean total amount of drainage during 6 days was 880 cc, and the mean length of stay after PCD was 14.9 days. Conclusions: PCD is a safe and effective method for treating anastomtic leakage in patients without sepsis or diffuse peritonitis and with CT scans that reveal no diffuse fluid collection. 
3) 경피적배액술 후 임상경과( Table 3) 배액술 후 경구 섭취는 X-ray 소견과 장 마비의 소 실, 배액량이 100 cc 이하일 때 시작하였다. 
